An interprofessional workgroup in a tertiary Magnet facility convened in late 2009 to examine the discharge process and transitions of care. The team recognized an opportunity to improve patient education. This article describes experiences with implementing a standard work process using teach-back as a method to evaluate learning outcomes that impact patient and family satisfaction, improve handover communication and reduce readmission and length of stay in the hospital setting.
Teach-back is an effective communication strategy that is easy to use and improves learning outcomes, engages patients and families in realistic goal setting and improves health service utilization. Designated a 'mega practice' by The Advisory Board Company, teach-back is a strategy that improves patient understanding and potentially reduces unnecessary readmissions (Clinical Advisory Board, 2010). Patients who clearly understand their post-discharge plan, including how to take their medicines and when to make follow-up appointments, are 30 percent less likely to be readmitted or visit the emergency department than patients who lack this information (Jack, Chetty, et al, 2009 ). The teach-back method is a simple technique which clarifies the key learner's understanding of instructions (Schillinger et al, 2003) . These strategies uncover learning gaps and provide an opportunity for healthcare providers to address misunderstandings and target individual learning needs.
Also known as "tell back" or "show me," teach-back works best when healthcare providers preface their evaluation by placing accountability for poor understanding on themselves, and not the patient. Using humble inquiry, providers can introduce teach-back in a manner that creates an environment that invites open discussion and questions from the patient.
Examples of these introductory questions include -"So that I know I did a good job showing you how to draw up your insulin, can you show me how you are going to do this when you get home?" and "I want to make sure that I did a good job explaining your body's signs that your heart is not pumping effectively, can you tell me three signs you would notice in your body?" Another script that can be used effectively is "I want to make sure that I explained everything clearly. If you were talking to your neighbor, what would you tell him we talked about today?" These types of phrasing clearly place the burden of learning on both the teacher and learner while protecting the patient's dignity (Powell, 2009 ). Evidence also suggests that patients at all levels of literacy skills prefer the teach back method for validating their understanding of health information (Powell, 2009 & Kemp, 2008 .
Background
An interprofessional group convened to evaluate and improve the discharge process in a 951 bed tertiary care Magnet nursing facility. The workgroup participated with hospitals from around the nation in a learning collaborative with The Institute for Healthcare Improvement (IHI). The IHI focused upon improving care transitions as a strategy to reduce readmissions. A full evaluation of the current state of care transitions within the network was performed. Based upon these findings and the IHI work, four subgroups were formed -patient assessment, patient and family caregiver education, patient handover, and post-discharge management. Each group was charged with further evaluating the current state and developing specific countermeasures that could be implemented in rapid tests of change.
Methodology
The "patient and family caregiver education" group consisted of twelve health care professionals -nurses, unit-based educators, a patient education specialist, outpatient long term care managers, a pharmacist, a physical therapist, an advanced practice heart failure clinical nurse specialist and an information technology analyst. An A3 tool, a component of lean methodology, was used to identify the current state of patient and family education. Once the subgroup analyzed the current state, the team developed proposed countermeasures to address the patient and family education process based on short-and long-term goal development and desired outcomes.
An early learning from the A3 process was the common perception that the patient is always the learner. There were often real and perceived barriers to learning based on the individual's lack of physical and emotional readiness to learn. These barriers did not promote the benefits of a meaningful education experience during the hospital stay. In addition, family members or patient caregivers were not consistently included in the educational efforts and discharge planning. Discharge instructions were not consistently clear or tailored to the patient's individual learning style, social determinants, and health literacy needs. Education was often initiated within silos and health care professionals from all disciplines did not fully appreciate the impact their actions had on each other and most importantly, on the learner. Efforts were further complicated by multiple computer application systems that existed throughout the network, end users' skills and their understanding of how to navigate through these various systems. There were also misconceptions that someone else was responsible for teaching and documenting these efforts on the electronic medical record. Analysis of the current condition revealed two necessary process changes -1) creating a standard work practice to accurately identify the key learner and;
2) using teach-back to better evaluate the key learner's understanding of the teaching.
Identifying the Key Learner
The new standard work process makes clinical staff responsible for accurately identifying the key learner on admission or when patients are transferred from high level to low level care. Registered Nurses (RNs) were educated to explore the determination of the key learner(s) with the patient by asking standard questions:
 Who assists you with your medicines at home?  Who accompanies you to your doctor's appointments?  Who should listen in to your discharge instructions?
Once the key learner is identified, the information is written on a white board in the patient's room. This promotes improved transparency in communication for all health care providers. When the key learner is identified as someone other than the patient, that individual is included in the teaching sessions and discharge planning whenever possible throughout the hospitalization. Initial challenges related to compliance with the standard work process (i.e., adding another task to the nurse's already busy day, erasing old information from the white board, limited space on the white boards in some semi-private rooms). Action plans were developed to improve compliance, resulting in significantly improved results (i.e., the Engineering Department added permanent lettering on the white board -'key learner' -to prompt the nurse, the purchase of some larger white boards, close monitoring to heighten awareness of this expectation).
Identifying A Teach-Back Process
The interprofessional health care team is responsible for teaching patients and families about specific conditions and skill associated with maintaining good health and wellness. This team effort depends on clear communication and effective teaching strategies to improve self-care management skills for key learners at every point of entry into the health care system. After an extensive literature review related to methods aimed at improving communication between providers and patients, the team designed and developed a standard work process using a teach-back strategy. Teach-back is an effective communication strategy that is easy to use and improves learning outcomes, engages patients and families in realistic goal setting and improves health service utilization. Heart failure patients were selected as the teach-back pilot group because of the high recidivism rate and progressive nature of the disease. On one adult medical-surgical unit, a series of small tests of change were performed to develop a standard work process for these patients. Using a framework provided by the IHI, patients were asked four questions each day to evaluate their understanding of heart failure. Members of the subgroup recognized daily review of these questions, all focused upon knowledge, was redundant. Therefore, teach-back evolved into an integrated three day process. The questions are designed for use during an individual's hospital stay and are not prescriptive. After the RN verbally reviews core measure education related to heart failure, the integrated approach is used as a guide to collaborate and assist key learner(s) in meaningful goal setting and better identify learning needs. The questions address three domains of learning: knowledge, attitude, and the likelihood of behavior or lifestyle changes taking place after discharge from the acute care setting (TABLE 1).
The first day's questions are ideally initiated within 24 hours of the patient's admission learning needs assessment and/or when the key learner is identified and available. These questions measure the individual's current knowledge base and help identify learning gaps before the education plan is developed. Questions on the second day are initiated after the education plan has been developed and implemented. They are designed to measure the individual's attitude toward their condition. The healthcare provider uses teach-back strategies in this section as a guide to promote key learner involvement in the education process. The final set of questions assesses the individual's likelihood of changing behaviors or lifestyle choices. These questions are suggested for discharge teaching or following implementation and completion of the education plan. The second and third day questions can be used anytime during an individual's hospitalization. Healthcare providers should remain flexible and questions should be based on the key learner(s) individual educational needs and pre-determined goals. Day three questions address the patient's likelihood of changing behaviors to improve management of their heart failure symptoms.
During a six month period, over 200 patients with heart failure were provided core measure education using teach-back questions after the encounter to assess learning and retention. FIGURE 1 shows the total correct responses for the three days of questions. Except for April, participants scored lower on attitudinal questions than those focused on knowledge or behavior. Readmission rates for 469 heart failure patients over a three month period (July to September, 2010) were also positively impacted during the pilot study. The total sample of 469 patients received some type of heart failure education during their hospital admission. However, only 180 patients received teach-back strategies as part of their educational experience throughout their length of stay. Analysis demonstrated improvement in the 30-day readmission rate and the length of stay of the second hospitalization among those patients in the teach-back group (FIGURE 2).
Documentation Standards
Documentation of the teaching encounter using the integrated teach-back strategy is entered on a progress note on the interdisciplinary electronic patient education record. When issues are noted, reinforcement of content and/or discussions with the physician and case manager occur to further address post-discharge plans. Success with the initial teach-back pilot prompted the team to explore an electronic process that 'hardwires' the process. This consistently prompts the staff of the expectation to use teach-back for heart failure patients. The electronic process significantly improved accountability and compliance related to the established standard work. When a patient is recognized to have current heart failure or a history of the disease, a teach-back order set is entered which results in a timed entry on the medication administration record (MAR). Prompters in the order set include a reference screen which contains the teach-back questions for the day and a list of possible answers (FIGURE 3) . The questions and reference screen improve staff confidence with teaching, as well as consistency with evaluating learning outcomes for core measure education. Key learner education occurs at any time during the day and the prompter reminds staff working in the evening to include family and caregivers in the learning process, when appropriate.
Clinical Staff Development
Initially, direct observation revealed inconsistency with how nurses taught patients and how key learners were identified. For example, it was evident that teaching was not a top priority and would be left for the day of discharge or written materials were often provided to the patient without a verbal review. It was also clear that nurses were not consistently determining the individual learning style for the key learner or how the learner best receives information. In order to rectify these issues, education was provided to clinical staff in two phases. An eLearning module introduced the concept of teach-back and the standard work process. This education was made available to all disciplines responsible for teaching at the bedside. The module is approximately 20 minutes in length and includes video scenarios using standardized patient simulation. The scenarios relate to identification of the key learner, establishing the preferred style for learning, choosing the appropriate resource as an adjunct to faceto-face instruction, and demonstrating how to use teach-back during the discharge process. The eLearning module was a prerequisite to a mandatory two hour "Train the Trainer" workshop offered to unit-based educators, unit RN 'champions' and other disciplines. For example, rehabilitation services developed a teach-back process related to exercise for patients with heart failure using standardized questions related to fitness. In addition, a pilot study was implemented and evaluated involving clinical pharmacists who provided teaching to patients new to Coumadin®.
A performance checklist was developed to standardize the validation process related to teach-back. The checklist identifies critical performance behaviors of performance within the standard work process. Thus far, 1488 individuals have completed the eLearning module and 137 colleagues have attended the "Train the Trainer" workshops. Workshop evaluations revealed that 73% of the participants strongly agreed that providing effective patient and family education was relevant to their work. Nearly 70% strongly agreed that using teach-back is an effective communication technique that improves quality and patient safety following discharge.
Conclusions
Evidence and the results of the project strongly suggest that teach-back is an essential tool in patient education. It should be incorporated into daily teaching and interactions with patients to determine the extent of understanding and what areas of the teaching plan the patient may not fully comprehend. Overlooking this critical step in the communication and education process can lead to dangerous gaps in understanding between healthcare providers, patients and family caregivers. In addition to auditing the continuing heart failure teach-back standard work process, current work is focused on developing new teach-back questions. Specifically, teach back questions are being developed for community-acquired pneumonia, anticoagulation management, acute myocardial infarction, stroke, COPD and hypoglycemia. 
Day #1: Knowledge
What is the name of your water pill/diuretic? What is the weight game in one week that you will need to report to your doctor? What foods will you need to limit when you have heart failure? What are two signs and symptoms of heart failure?
Day #2: Attitudes
Why is it important to take your water pill every day? What is it important to weigh yourself every day? Why is it important to reduce your salt intake? Why is it important to watch for signs and symptoms of heart failure every day?
Day #3: Behaviors
How will you remember to take your water pill every day? How will you remember to weigh yourself every day? How do you plan to reduce the sodium in your diet? How do you plan to check for signs and symptoms of heart failure every day? 
